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Speech/language pathologists in Manitoba public schools have
expressed concern about their large caseloads and their frustrations in
dealing with time restrictions.

Indirect services have been suggested

as a means cf coping with these concerns. Research has shown that
indirect services such as home programs and use of paraprofessionals,
volunteers, and classroom and resource teachers have proven to be
especially effective.
The purpose of this study was to compile information from
speech/language pathologists in Manitoba public schools concerning use
of indirect services and to use this information to compare service
models used by subjects working in urban and rural areas of the province.
Questionnaires were completed by thirty-two (43.2 percent of the
total) speech/language pathologists employed in public schools in both
urban and rural Manitoba.
The data revealed that most speech/language pathologists use
indirect services.

This study showed that indirect services were used
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more by rural speech/language pathologists.

The rural respondents were

also found to have more students on their caseload (rural X = 100,
urban X = 64), more schools to serve (rural X = 13, urban X = 6), and
more traveling to do per month (rural X = 1181 miles, urban X = 128
miles).

The rural respondents also reported using indirect services

more often than their urban counterparts as the only method of
intervention.

Service delivery models differed in this respect.

respondents felt they used indirect services effectively.

Most

Therefore,

rural respondents appeared to feel they were meeting the demands of
large caseloads and large territories through use of indirect services.
Most respondents (90.0 percent) reported they used home programs.
Less than half of the respondents (43.3 percent) reported that they
used volunteers to carry out articulation/speech programs.

Most

respondents (90.0 percent) reported that they utilize supportive
personnel (especially classroom and resource teachers) to implement
indirect services.

Also, 73.3 percent of the respondents agreed that

they could benefit from inservice training on methods of extending
services.
A recommendation resulting from this study was that
administrators consider inservice training or workshops to disseminate
information regarding implementation of indirect services.

It was also

recommended that caseloads and traveling time be reduced, particularly
in rural areas.
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ABSTRACT

Speech/language pathologists in Manitoba public schools have
expressed concern about their large caseloads and their frustrations in
dealing with time restrictions.

Indirect services have been suggested

as a means of coping with these concerns.

Research has shown that

indirect services such as home programs and use of paraprofessionals,
volunteers, and classroom and resource teachers have proven to be
especially effective.
The purpose of this study was to compile information from
speech/language pathologists in Manitoba public schools concerning use
of indirect services and to use this information to compare service
models used by subjects working in urban and rural areas of the province.
Questionnaires were completed by thirty-two (43.2 percent of the
total) speech/language pathologists employed in public schools in both
urban and rural Manitoba.
The data revealed that most speech/language pathologists use
indirect services.

This study showed that indirect services were used

more by rural speech/language pathologists.

The rural respondents were

also found to have more students on their caseload (rural X = 100,
urban X = 64), more schools to serve (rural X = 13, urban X = 6), and
more traveling to do per month (rural X = 1181 miles, urban X = 128
miles). The rural respondents also reported using indirect services
more often than their urban counterparts as the only method of
viii

intervention.

Service delivery models differed in this respect.

respondents felt they used indirect services effectively.

Most

Therefore,

rural respondents appeared to feel they were meeting the demands of
large caseloads and large territories through use of indirect services.
Most respondents (90.0 percent) reported they used home programs.
Less than half of the respondents (43.3 percent) reported that they
used volunteers to carry out articulation/speech programs.

Most

respondents (90.0 percent) reported that they utilize supportive
personnel (especially classroom and resource teachers) to implement
indirect services.

Also, 73.3 percent of the respondents agreed that

they could benefit from inservice training on methods of extending
services.
A recommendation resulting from this study was that
administrators consider inservice training or workshops to disseminate
information regarding implementation of indirect services.

It was also

recommended that caseloads and traveling time be reduced, particularly
in rural areas.
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CHAPTER I

INTRODUCTION AND REVIEW OF LITERATURE

Speech/language pathologists working in schools in the Province
of Manitoba have expressed concern in the past about their large case
loads, extensive traveling time and their frustrations in dealing with
time restrictions due to the size of their school districts (Peterson,
1981) . Especially in rural Manitoba, where traveling time and sizes
of caseloads tend to be particularly high, speech/language pathologists
are questioning seriously the effectiveness of their intervention
procedures because of the limited amount of time they spend with each
client on a one-to-one basis.

An alternative is the use of indirect

services to be supervised by the speech/language pathologists but
carried out by parents, paraprofessionals, teachers or volunteers.

Home Programs
Investigators have reported the use of home programs as an
effective model for delivery of indirect services.

Sommers et al.

(1959) found that parent training coupled with articulation inter
vention by a professional could result in more rapid client progress.
Training implied that the parent had to become proficient, to a degree,
in order for the home program to be beneficial.

Sommers' theory is

supported by a later study by Sommers (1962) and by the research of
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Tufts and Holliday (1959) in which children whose parents were trained
at workshops in monitoring correct and incorrect productions (among
other things), showed the highest rate of improvement.

McCrosky and

Baird (1971) pointed out that improvement is significant with children
whose parents display interest and enthusiasm for the home program
task.
Carpenter and Augustine (1973) stated that use of "parentclinicians" (a term first used by Goldstein and Lanyon, 1971) would be
useful in the remediation of communication disorders in order to cut
down on professional time required to meet client goals.

Carpenter and

Augustine's procedure involved a one and one-half day workshop in
order to train "parent-clinicians" for their role.
The application of such research involves both an investment of
time on the clinician's part to initiate effective home programs and an
investment of time on the parent's part to ensure that the procedures
are really being carried out.

These time investments would prove

beneficial in the long run to the remediation of communication disorders
in school-aged children.

Paraprofessionals, Speech/Communication
Aides, and Supportive Personnel
Research has examined the potential of supportive procedures
to be used as indirect methods of service.

Alpiner et al. (1970)

described a pilot project on the use of supportive personnel in public
school speech and hearing programs.

Alpiner et al. reported that most

of the speech pathologists who participated in the program believed
that the speech aides were used effectively, when the clinicians in
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the respective schools provided most of the input regarding the role
and necessity of the speech aide.

The clinicians also felt the speech

aides were best used for intervention with speech and language
disorders.

An advantage of this model of service delivery, according

to the speech/language pathologists involved, was that it gave them the
opportunity to spend more time with those students who were in need of
more intensive service.
Investigators have also reported that, especially for clinicians
handling large caseloads, there is a need for finding effective methods
of indirect services.

The use of supportive personnel has been

mentioned as a possible method (Brown, 1971).
i

Paraprofessionals or speech/communication aides have been used
to provide, articulation training to school-aged children in many urban
and rural schools (Alpiner, Ogden and Wiggens, 1970; Fahey, 1972;
Jelinek, 1976; Pickering and Dopheide, 1976; Scalero and Eskenazi,
1976; Greer, 1978; Hall and Knutson, 1978; Peterson and Haney, 1980).
It has been determined that speech aides, when trained by a
qualified speech/language pathologist, can carryout specific programmed
activities which do not differ significantly in their effectiveness
from services provided by the speech/language pathologists themselves
(Gray and Barker, 1977; Costello and Schoen, 1978).
Research reports that speech/communication aides have
increased the efficiency of speech/language pathologists by reducing
numbers of students with mild to moderate articulation disorders on
their caseloads (Braunstein, 1972; Galloway and Blue, 1975; Alvord,
1977; Peterson and Haney, 1980).
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This research tends to support the use of speech/communication
aides to provide the speech/language patholgist with more time to deal
with more severe cases without having detrimental effects on the
portion of the caseload classified as having mild or moderate
articulation disorders.
The American Speech, Language and Hearing Association (ASHA)
Committee on Supportive Personnel (Asha, 1970) presented its guidelines
for the role, training and supervision of the communication aide.
These guidelines delineate the responsibilities of both the aide and
the supervising clinician (who should be a clinician hold the ASHA
Certificate of Clinical Competence). The committee defined the role of
the clinician as one in which on-going evaluations and reassessments
as well as diagnostic evaluations are this professional's sole
responsibility.

The aide should be able to communicate well and

display empathy for children and adults of varied backgrounds and
varied linguistic competence.

The clinician should outline the

program of treatment and be responsible for case management.

Also,

the clinician must maintain direct contact with each client and
review client performance at the termination of services.

ASHA states

that the ratio of communication aides to professionals should not
exceed four to one.

Purpose of the Study
It was the purpose of this study to compile information from
speech/language pathologists in Manitoba public schools concerning
indirect services through use of home programs, speech/communication
aides, paraprofessionals, volunteers and other supportive personnel.
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This information was used to compare use by urban speech/language
pathologists with use by rural speech/language pathologists and
examine the relationship between use of these methods of service
delivery and sizes of caseloads.

Clinicians' opinions as to the

effectiveness of indirect services was also polled.
The research questions to be answered by a questionnaire given
to speech/language pathologists in Manitoba public schools were as
follows:
1.

What is the incidence of the use of:
a) home programs;
b) volunteer speech programs;
c) supportive personnel (e.g., classroom teachers,
resource teachers, etc.);
d) aides
as direct methods of service?

2.

What are the attitudes of speech/language pathologists in
Manitoba schools concerning the effectiveness of the use of
these delivery models?

3.

Is there a difference between the number of miles traveled
per month by urban school-employed speech/language
pathologists and rural school-employed speech/language
pathologists?

4.

How do the service delivery models of urban and rural
speech/language pathologists compare?

5.

What do these speech/language pathologists feel are the
negative factors discouraging their use of indirect types
of service?
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6.

What do these speech/language pathologists feel are the
positive factors encouraging their use of indirect
services?

7.

Do the speech/language pathologists feel they have adequate
training and background to implement indirect services
should they so desire?

8.

Do these speech/language pathologists feel they have
sufficient parental, community and administrative support
in order to use these services, should they deem them
necessary?

CHAPTER II

PROCEDURES

It was the purpose of this study to compile information
concerning use of indirect services by speech/language pathologists in
Manitoba public schools.

Sub jects
The population for the present study was the seventy-five public
school clinicians employed in Manitoba public schools (see Table 1).

TABLE 1
CLASSIFICATION OF SUBJECTS ACCORDING TO LOCATION

Location

Number

Percent of Total

Rural

28

37.3

Urban (Brandon or
Winnipeg

47

62.7

One questionnaire was sent with an accompanying cover letter
to each of the speech/language pathologists in the Province of Manitoba
(see Appendix A and B ) .
Eighty questionnaires were distributed by mail on November 12
and 13, 1981.

Mailing lists were obtained through the Manitoba

Department of Education.

Those on the mailing list were employed by
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one of three agencies:

Child Guidance Clinic, Child Development and

Support Services and various school divisions.

The mailing list for

employees of Child Guidance Clinic was not current as was revealed when
five of the eighty questionnaires were returned because the individuals
were no longer employed by this agency.

The mailing list was updated

by telephone, at which time it was confirmed that no replacements had
been obtained for these five employees, and no new staff had been
hired since the mailing list was compiled.

Thus, seventy-five

questionnaires were distributed, one to each speech/language pathologist
working in Manitoba public schools.

Questionnaire
The questionnaires were sent in order to obtain information
concerning incidence of, attitude towards and methods of indirect
service.

Questions about educational background, caseload information,

schools served, and time spent using direct intervention were also
included in the questionnaire for purposes of comparison.
A cover letter (Appendix A) explaining the questionnaire and
defining both the purpose of the study and the terms used relating to
indirect services accompanied each questionnaire.
The questionnaire (Appendix B) consisted of four sections.
The first section consisted of questions dealing with personal
information and nature of respective employment situations.

The

clinician's place of work, level of education, place of education,
caseload size, traveling time, schools served and amount of direct
service per student were questioned in Section I of the questionnaire.
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Section II of the questionnaire had three subsections which
contained questions concerning three areas of indirect service.
Methods of extending direct intervention examined were:

home programs,

articulation/speech programs carried out by volunteers (referred to as
volunteer articulation/speech programs), and use of supportive
personnel.

Subsections II A, B, and C each had a pivot question first,

where the subject replied "yes" or "no" to a question regarding use of
each of the particular indirect method of service.

If the subject

replied "yes," meaning he or she did employ this method, he or she
would continue to answer the questions in that subsection.

If he or

she answered "no," the rest of the subsection would be omitted and
the subject would go on to the next subsection of the survey.

The

more in-depth questions answered by those subjects utilizing these
methods of indirect service dealt with whether or not the indirect
service was supplemental to direct service.

These questions also

requested that the subjects identify how many students were involved
in these programs.
Section III of the questionnaire contained three statements
regarding supervision of indirect services, desirability of increased
usage and effectiveness of the use of parents, aides, teachers and
other supportive personnel . A Likert scale was used for indicating
strength of agreement (SA - Strongly Agree, A - Agree, N - Neutral,
D - Disagree, SD - Strongly Disagree) with a set of statements.
Section III questions were answered only by those speech/language
pathologists using one or more of the methods of indirect service
mentioned in Section II .
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Section IV, containing seven subsections, was answered by all
subjects.

Questions IV A, B, and C were a continuation of the Likert

statement/scaling method used for Section III.

Questions here dealt

with training and experience, community, parental and administrative
support and desirability of further information disseminated through
a workshop or inservice training.
Question IV D required that the subject indicate the methods
of indirect support listed which he or she felt were effective methods
of indirect service.

Items listed were as follows:

home programs,

volunteer programs, paraprofessionals, speech aides, support personnel,
and "other."

If "other" was checked, the subjects were requested to

specify the method(s) of indirect service to which they were referring.
Questions E and F of Section IV were similar to question D in
that subjects were requested to check appropriate items from a list.
The questions examined those factors which the subjects felt positively
influenced their use of indirect services and those factors which
discouraged or prevented use of indirect services.

Question IV E

examined negative or preventative factors and included:

administrative

support, community support, availability of materials, time to plan
services, time to supervise programs, limited ideas, and "other."
Respondents checking "other" were asked to specify the factor to which
they were referring.

Question IV F included a check list of

encouraging or positive factors including:

the clinician's time

management, administrative support, community support, materials
available, and "other."
specification.

Once again, "other" responses required
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The final subsection IV G included a space for comments and
a "thank you" from the researcher to the subjects for participating.
Before the questionnaires were sent to the speech/language
pathologists on the mailing list, the purpose and content of the study
were presented to the Manitoba Speech and Hearing Association, an
employee of the Manitoba Department of Education and the Director of
Communication Disorders for the Child Guidance Clinic in Winnipeg.
All three sources voiced an interest in obtaining the information to
be gained from this study and affirmed that the terminology used in
the questionnaire was appropriate.

Data
The returned questionnaires were accepted until a cut-off date
(November 27, 1981).
this time.

A return rate of 42.3 percent was achieved at

Responses to the questionnaire items were organized in the

following manner.

Personal data questions in Section I of the

questionnaire were tallied for frequency of response and average (mean)
response for urban subjects, rural subjects and total subjects.
Yes/no questions contained in Section II were analyzed
according to frequency and percentage of response for urban, rural,
and total subjects.
Five-point Likert scale responses were analyzed by tallying
frequency of response for each answer.

These frequencies were then

converted into a percentage of total response.

This was completed for

each of the subject divisions (urban, rural and total subjects).
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Check list responses were tallied according to frequency and
percentage of response.

Each item was then placed in rank order of

occurrence for urban, rural and total respondents.

CHAPTER III

RESULTS AND DISCUSSION

It was the purpose of this study to compile information
concerning use of indirect services from speech/language pathologists
in Manitoba public schools.
The data consisted of responses to a questionnaire completed
by thirty-two public school speech/language pathologists in rural
and urban Manitoba.
The cover letter for the questionnaire is found in Appendix A.
The questionnaire is found in Appendix B.
Of the total number of seventy-five questionnaires delivered
to speech/language pathologists, thirty-two were returned which
constitutes a return rate of 43.2 percent.

Numbers and percentages

of returned questionnaires are specified in Table 2.

TABLE 2
NUMBERS AND PERCENTAGES OF QUESTIONNAIRES
DELIVERED AND RETURNED

Location of
Respondents

Number
Returned

Number
Delivered

Percent

Urban (Brandon or
Winnipeg

47

18

38.3

Rural

28

14

50.0

75

32

43.2

Total

13

14
Data obtained from the questionnaires follow.

Explanations

of the data contained in the tables are included.

Part I:

General Information
Of the thirty-two completed and returned questionnaires,

eighteen were completed by speech/language pathologists working in an
urban area.

These urban areas were specifically identified on the

questionnaire as being either Brandon or Winnipeg, since these are
the two major urban communities in the Province of Manitoba and since
clinicians there work exclusively within those communities.

Other

communities in Manitoba employ speech/language pathologists who travel
to a number of outposts within the surrounding rural school district
or districts.

Fourteen speech/language pathologists from rural

Manitoba returned questionnaires.

Of the questionnaires returned,

56.25 percent were from clinicians in urban Manitoba and 43.75
percent were from clinicians in rural Manitoba.
Responses showed that twenty-two respondents (68.75 percent)
held Master's degrees.

By comparison, ten respondents had Bachelor's

level degrees (31.25 percent).
Degrees were received from twenty-one different institutions.
Of these, the University of North Dakota ranked first with nineteen
(37.25 percent) of a total of fifty-one degrees.

University of Manitoba

was the institution cited for eight degrees (15.69 percent of the total)
all Bachelor's level.

Most of the degrees reported were received at

American colleges and universities (68.6 percent), whereas only 31.4
percent of the degrees were received at Canadian universities.
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Of the thirty-two Bachelor's degrees reported, seventeen
(53.1 percent) were from American institutions.

Fifteen of the thirty-

two (46.9 percent) were from Canadian universities.

The nineteen

Master's degrees reported were all but one received at American
universities.

Thus, eighteen out of nineteen Master's degrees (94.7

percent) were from universities in the United States and one of the
nineteen was from a Canadian university.
Section I C of the questionnaire contained three questions
concerning classification of caseload:
indirectly served students.

total, directly served and

The average number of students in both

urban and rural speech/language pathologists' caseloads was 79.
However, in comparing mean number of students per caseload for rural
speech/language pathologists to mean number for urban speech/language
pathologists, it was found that the rural speech/language pathologists
had much greater caseloads, on the average.

Mean caseload for those

employed in rural Manitoba was one hundred students (with a range of
53 to 220).

Mean caseload for those clinicians working in Brandon

or Winnipeg (urban Manitoba) was sixty-four (with a range of 13 to
100).

The overall mean number of students receiving only direct
services was thirty-three students.

This figure was higher for urban

respondents with a mean of forty-eight students receiving direct
services only (with a range of 13 to

95).

Rural respondents by

comparison reported an average of twelve students on their individual
caseloads who received only direct services.
respondents was 0 to 61.

The range for rural
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The overall mean number of students per clinician who received
only indirect services with no regular one-to-one intervention with
the speech/language pathologist other than for assessment or evaluation
services was thirty-six.

The urban versus rural breakdown showed a

difference in mean number of students.

Urban respondents had an

average of eight students on their caseloads who received indirect
services only.

Responses ranged from 0 to 38 students.

Rural

respondents, by comparison, had a mean of seventy-five students
receiving indirect services with no direct intervention on a one-to-one
basis with the speech/language pathologists.

Responses ranged from

25 to 183 students.
Subsection I D of the questionnaire included information on
the estimated distance traveled per month.

The mean number of miles

traveled during the course of work for total respondents was 564 miles
per month.

Rural respondents showed a much higher average number of

miles traveled per month (1181 with a range of 250 to 2,000 miles)
than did urban respondents (128 miles per month ranging from 40 to
300 miles).
The mean number of schools served was nine.

Rural respondents

averaged thirteen schools and urban respondents averaged six schools,
once again suggesting a difference when comparing rural and urban
speech/language pathologists.
The last question in Section I dealt with estimated time spent
on a one-to-one basis with each student.

Answers here were inconsistent

and differed widely in terms of units of time spent by respondents.
This question was deemed ambiguous by some of the respondents and is,
therefore, not considered in the results of the study.
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Part II: Use of Indirect Methods
of Service
The three subsections in this part of the questionnaire dealt
with utilization of indirect methods of service.

Question A was a

yes/no question concerning use of home programs.

Ninety percent of all

subjects responding replied in the affirmative.
between urban and rural respondents.

A difference existed

All rural respondents reported

using home programs, while a smaller percentage (83.3 percent) of urban
respondents replied in the affirmative.

Table 3 shows results of the

follow-up questions answered by those respondents who do use home
programs.

TABLE 3
RESPONSES TO THE QUESTION, "WITH HOW MANY
CHILDREN DO YOU USE HOME PROGRAMS?"

N

Rural
Me an

a) As Only Method of
Indirect Service

12

4.25

15

b) As One of a Combination
of Indirect Services

12

21.25

c) As a Method of
Supplementing your
Direct Services

12

13.40

Answer Choice

Urban
N
Mean

N

Total
Mean

.5

27

.2

15

2.7

27

11 .6

15

19.1

27

16.1

Results shown in Table 3 reveal that home programs are used
mainly as a method of supplementing direct services and as one of a
combination of indirect services.

Total responses show these

clinicians serve more students these ways, on the average, (16 and 12,

18
respectively) than they do using home programs as the only method of
indirect service (two students per clinician, on the average).
The mean distribution of number of students being given home
programs for use in the manner specified by the answer choices differed
for urban and rural respondents.

As the data in Table 3 reveals,

urban respondents utilize home programming more as a method of
supplementing direct services the client is receiving from the speech/
language pathologist.

On

the average, urban clinicians served nineteen

students this way compared to three students receiving home programs as
one of a combination of indirect services and one student receiving a
home program as the only method of service.

Rural subjects tended to

use home programming for more students, on the average, as one of a
combination of indirect services. A mean of twenty-one students were
served this way as compared to a mean of thirteen and four students
receiving home programs as supplemental and exclusive methods of
service.
The next subsection of the questionnaire concerned use of
volunteers to carryout a speech or articulation program.

A total of

43.3 percent of the respondents replied that they used volunteers to
implement an articulation program.

More rural respondents reported

using volunteers than did urban respondents.

Sixty-six and two-thirds

percent of rural subjects said "yes" where only 38.5 percent of urban
subjects were found to respond affirmatively.
Table 4 shows data from the follow-up questions regarding
volunteer programs which were answered by those speech/language
pathologists who reported using this indirect method of service' delivery.

TABLE 4
RESPONSES TO THE QUESTIONS CONCERNING VOLUNTEER
ARTICULATION/SPEECH PROGRAMS

Answer Choice

Rural
(8 Clinicians)
Mean

Urban
(5 Clinicians)
Mean

Total
(13 Clinicians)
Mean

a) How many volunteers are involved?

11.4

6.0

9.3

b) How many children are served only
through this volunteer program

18.3

6.0

13.2

c) How many children are served using
volunteers as well as direct
services?

36.0

5.4

23.2

d) How many children are served using
volunteers as well as other
indirect methods of
service?

36.3

7.3

26.7
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Urban respondents appear to involve a smaller number of
volunteers than do rural respondents.

The data reveals that rural

subjects not only made use of almost twice as many volunteers (X = 11.4)
than did urban speech/language pathologists, (X = 6), but that the
volunteers saw more cases (90 seen by the 11.4 rural volunteers compared
to 18.7 seen by the six urban volunteers).
Section II C contained a number of questions concerning
supportive personnel and how they are utilized to carryout indirect
services by the respondents.

A total of ninety percent of the urban

and rural respondents reported that they do use supportive personnel.
One hundred percent of the rural respondents reported in the affirmative
compared to 83 .'3 percent of urban respondents.
Subjects who answered "yes" were asked to identify the
supportive personnel they employ to implement service.

Table 5 shows the

responses to this question.
The data in Table 5 indicate that classroom and resource
teachers were the personnel most widely used by these respondents to
carry out programs of service in speech and language.

These two

categories ranked either first or second for both urban and rural in
terms of frequency of occurrence.
including resource,

Aides (as a general category

teacher and speech/communication aides) were the

next highest in order of frequency of occurrence, ranking an overall
third when the three categories were combined.
In comparing urban and rural supportive personnel, the data
revealed that the urban respondents make use of a broader range of

TABLE 5
RESPONSES TO THE QUESTION, "SPECIFY WHICH
SUPPORTIVE PERSONNEL YOU WORK WITH"

Rural

Total

Urban
Rank

Rank

Rank

Frequency

Order

Frequency

Order

Frequency

Order

9

2

11

1

20

2

12

1

10

2

22

1

Clinicians

0

4

1

4

1

5

Resource Aides

0

4

1

4

1

5

Teacher Aides

9

2

1

4

10

3

Speech/Communication
Aides

3

3

1

4

6

4

Physical Therapists

0

4

3

3

1

5

Occupational Therapist

0

4

1

4

1

5

Answer Choice

Classroom Teachers
Resource Teachers
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supportive personnel (nine classifications of professionals and
paraprofessionals as compared to four for rural respondents) .
The subjects were asked to identify numbers of students
receiving these services exclusively and as a supplement to direct
services carried

out

by the speech/language pathologist.

Data shown in Table 6 reveal, in general, an even distribution
of the two methods of indirect service through supportive personnel
(exclusive and supplemental). However, an average of five students
served exclusively through supportive personnel in urban responses
compared to an average of nineteen students receiving supplemental
indirect service, indicated that more urban respondents utilize
supportive personnel as a supplement to direct intervention.

In

comparison, rural respondents reported an average of forty-four students
receiving exclusive indirect service through supportive personnel and
an average of thirty-seven students receiving these services as a
supplement to direct intervention.

The implication would suggest that

rural respondents tend to use indirect services alone for more students
and that they also very commonly use these services as a supplement.

Part III: Supervision and
Effectiveness
This section of the questionnaire was answered only by those
respondents utilizing some form of indirect service.

Thus, twelve of

fourteen rural respondents and sixteen out of eighteen urban respondents
answered this section.

It contained three statements which were scaled

on a Likert five-point scale (SA - Strongly Agree, A - Agree, N Neutral, D - Disagree, SD - Strongly Disagree).
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TABLE 6
RESPONSES TO THE QUESTION, "HOW MANY CHILDREN
DO THESE PERSONNEL SERVE . . . "

Answer Choice

Urban
Mean

Rural
Mean

Total
Mean

4.8

44.0

22.9

19.4

37.2

27.6

. . . exclusively, i.e., no direct
services from speech/language
pathologis t
. . . as a supplement to direct
intervention

The responses shown in Table 7 suggest that a majority of
subjects felt that their supervision of indirect services was adequate
enough to ensure effectiveness.
More than half of the subjects responding to the questionnaire
who use indirect methods of service either agreed or strongly agreed
(60.7 percent).

Rural respondents were the highest in agreement

(75.0 percent), and urban were the highest in disagreement (37.5 percent).
The number of clinicians who were uncomfortable about the adequacy of
their supervision were notable, however.
Inspection of Table 8 reveals a strong trend toward agreement
with the statement that the subjects would be willing to have their
students participate more in programs carried out by aides, parents
or other supportive personnel.

Eighty-nine and one-third percent of

respondents either agreed or strongly agreed.

On closer inspection,

it would appear that urban subjects responding to the questionnaire
were more in agreement (93.8 percent) than rural respondents (83.3
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percent). Rural responses showed more disagreement than did urban
(16.7 percent as compared to 6.3 percent).

TABLE 7
RESPONSES TO THE STATEMENT, "I FEEL I AM ABLE TO PROVIDE ADEQUATE
SUPERVISION OF THE INDIRECT SERVICES I USE TO BE CERTAIN THEY
ARE BEING CARRIED OUT EFFECTIVELY."

Rural
Percent

Urban
Percent

Total
Percent

Answer
Choice

N

SA

1

8 .3

1

6.3

2

7.1

A

8

66.7

7

43.8

15

53.6

N

0

0.0

2

12.5

2

7.1

D

2

16.7

4

25.0

6

21.4

SD

1

8.3

2

12.5

3

10.7

12

100.0

16

100.1

28

99.9

Total

N

N

Most of the speech/language path ologists responding to this
section felt that the indirect services were being carried out
effectively.

A total of 64.3 percent of all respondents replied they

were strongly in agreement or in agreement with the statement in
Section III C as shown in Table 9.
Although a majority of rural and urban respondents agreed that
indirect services were being carried out effectively, urban respondents
were more neutral than rural respondents.

The urban respondents were

37.5 percent neutral and 0 percent in disagreement with the statement.
Rural respondents, it would appear, disagreed more with this statement
than did urban with 25 percent of respondents from rural Manitoba
responding "disagree."
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TABLE 8
RESPONSES TO THE STATEMENT, "I WOULD BE WILLING TO HAVE MY STUDENTS
PARTICIPATE MORE IN PROGRAMS CARRIED OUT BY AIDES, PARENTS
OR OTHER SUPPORTIVE PERSONNEL"

Answer

Rural

Urban

Choice

N

Percent

N

SA

3

25.0

5

A

7

58 .3

N

0

D
SD
Total

Percent

Total

N

Percent

31.3

8

28.6

10

62 .5

17

60.7

0.0

0

0.0

0

0.0

0

0.0

0

0.0

0

0.0

2

16.7

1

6.3

3

10.7

12

100.0

16

100.1

28

100.0

TABLE 9
RESPONSES TO THE STATEMENT, "I FEEL THAT THE INDIRECT SERVICES I
USE ARE CARRIED OUT EFFECTIVELY BY THOSE PEOPLE WHO HAVE
BEEN TRAINED TO DO SO"

Answer
Choice

N

Rural
Percent

N

Urban
Percent

N

Total
Percent

SA

2

16.7

2

12.5

4

14.3

A

6

50.0

8

50.0

14

50.0

N

1

8.3

6

37.5

7

25.0

D

3

25.0

0

0.0

3

10.7

SD

0

0.0

0

0.0

0

0.0

12

100.0

16

100.0

28

100.0

Total
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Part IV:
Factors

Training and Influencing

Section IV was filled out by all respondents in order to gain
information about attitudes toward indirect service, training, work
shops and factors influencing the use of these services.
Table 10 summarizes the responses to the statement regarding
adequacy of training, experience and understanding of indirect methods
of service.

The subjects (66.7 percent) responded in general agreement

with this statement.

Rural respondents (83.3 percent) were higher in

agreement than urban respondents (55.5 percent).

More urban

respondents (27.8 percent) were neutral.

TABLE 10
RESPONSES TO THE STATEMENT, "I FEEL THAT I HAVE ADEQUATE TRAINING,
EXPERIENCE AND UNDERSTANDING OF INDIRECT METHODS OF SERVICE
TO BE ABLE TO USE THEM WELL, SHOULD I SEE IT NECESSARY"

Answer
Choice

N

Urban
Percent

N

Rural
Percent

N

Total
Percent

SA

2

11.1

3

25.0

5

16.7

A

8

44.4

7

58.3

15

50.0

N

5

27.8

0

0.0

5

16.7

D

3

16.7

1

8.3

4

13.1

SD

0

0.0

1

8.3

1

3.3

18

100.0

12

99.9

30

100.0

Total

/
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The data in Table 11 summarizes responses to the statement
regarding adequacy of parental, community and administrative support.
In general, subjects agreed with the statement (73.3 percent chose
"agree" or "strongly agree").

Rural respondents were higher in agree

ment (75 percent) with 55.6 percent of urban respondents replying
"agree" or "strongly agree."

Twenty-seven point seven percent of urban

subjects disagreed with the statement which was slightly higher than
rural responses (25.0 percent).

In general, the data revealed that

more rural speech/language pathologists feel they have adequate parental,
community and administrative support in implementing programs through
indirect service.

TABLE 11
RESPONSES TO THE STATEMENT, "I FEEL I HAVE SUFFICIENT PARENTAL,
COMMUNITY AND ADMINISTRATIVE SUPPORT TO EXTEND SERVICES
THROUGH USE OF HOME PROGRAMS, SPEECIl/COMMUNICATION
AIDES, AND OTHER SUPPORTIVE PERSONNEL,
SHOULD I SEE IT NECESSARY"

Answer
Choice

N

Rural
Percent

N

Urban
Percent

N

Total
Percent

SA

3

25.0

3

16.7

6

20.0

A

6

50.0

7

38.9

13

43.3

N

0

0.0

3

16.7

3

10.0

D

2

16.7

4

22.2

6

20.0

SD

1

8.3

1

5.5

2

6.7

12

100.0

18

100.0

30

100.0

Total
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Table 12 shows data which revealed the subjects' desire for
attending a workshop or inservice on indirect methods of service.

Of

the subjects responding to the questionnaire, 0.0 percent disagreed
with the statement which would suggest that most speech/language
pathologists agreed that they would benefit from additional infor
mation.

Of all respondents, 83.3 percent were in agreement with the

statement.

TABLE 12
RESPONSES TO THE STATEMENT, "I FEEL I COULD BENEFIT FROM
A WORKSHOP OR INSERVICE ON METHODS OF
EXTENDING SERVICES"

Answer
Choice

N

Rural
Percent

N

Urban
Percent

N

Total
Percent

SA

2

16.7

4

22.2

6

20.0

A

7

58.3

12

66.7

19

63.3

N

3

25.0

2

11.1

5

16.7

D

0

0.0

0

0.0

0

0.0

SD

0

0.0

0

0.0

0

0.0

12

100.0

18

100.0

30

100.0

Total

Data in Table 13 shows responses to the item regarding what
the subjects feel are effective methods of indirect service.

The

frequency (or number of respondents who checked the answer choice),
the percent of subjects who chose each item and the rank order choice
are given.

TABLE 13
RESPONSES TO THE ITEM CONCERNING WHAT RESPONDENTS FEEL ARE EFFECTIVE
METHODS OF INDIRECT SERVICES FOR USE BY
SPEECH/LANGUAGE PATHOLOGISTS

Total
Percent

2

26

86.7

2

83.3

2

23

76.7

3

12

100.0

1

29

96.7

1

3

9

75.0

3

22

73.3

4

4

1

8.3

4

3

10.0

5

Rural
Percent

2

10

83.3

72.2

3

10

17

94.4

1

13

72.2

2

11.1

N

Urban
Percent

Home Programs

16

88.9

Volunteers

13

Paraprofessionals/
Speech Aides
Other Supportive
Personnel
Other

N

N

Answer Choice

Rank

Rank

Rank

30
The data show that 96.7 percent of all respondents chose
paraprofessionals or speech aides as effective methods of indirect
service.

This choice was the first in rank order for total subjects

and for urban and rural subjects.

Home programs were the next most

frequently chosen (86.7 percent).

The third most frequently chosen

response was volunteers (76.7 percent), then other supportive
personnel (73.3 percent) and "other" (10 percent).
Urban speech/language pathologists chose home programs 88.9
percent of the time which ranks this choice second for urban
respondents.

Volunteers and other supportive personnel were next with

72.2 percent frequency.

"Other" ranked last with 11.1 percent.

Rural speech/language pathologists responding to the questionnaire
chose volunteers and home programs with equal frequency (83.3 percent)
placing these categories second for rural subject responses.

Other

supportive personnel was the next most frequently chosen response (75
percent), with "other" at 8.3 percent.

Generally, a majority of

respondents felt that home programs, volunteers, paraprofessionals,
speech aides and other supportive personnel could be effective methods
of indirect service.

"Other" responses were specified by two

respondents as being classmates or peers.

One urban respondent

reported effective use of high school students who were working for
credit by carrying out speech and language programs for the speech/
language pathologist.
Table 14 is a summary of the data from question IV E concerning
factors which prevent or discourage the use of indirect methods of
service.

The data suggest that the two most frequent cited factors

TABLE 14
RESPONSES TO THE ITEM CONCERNING PREVENTATIVE OR DISCOURAGING
FACTORS IN USING INDIRECT METHODS OF SERVICE

N

Rural
Percent

N

Total
Percent

5

4

33.3

4

7

23.3

3

16.7

5

2

16.7

5

5

16.7

5

10

55.6

3

5

41.7

3

15

50.0

2

Time to Plan
Services

14

77.8

2

9

75.0

1

23

76.7

1

Time to Supervise

15

83.3

1

8

66.7

2

23

76.7

1

Limited Ideas

4

22.2

4

2

16.7

5

6

20.0

4

Other

3

16.7

5

0

0.0

6

3

10.0

6

Urban
Percent Rank

Answer Choice

N

Administrative Support

3

16.7

Community Support

3

Availability of
Materials

Rank

Rank
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involved were time to plan services and time to supervise.
factors were checked by 76.7 percent of the respondents.

These
The avail

ability of materials (or lack of it) was the next most frequently
checked response (50.0 percent).

Administrative support (23.3 percent),

limited ideas (20.0 percent), community support (16.7 percent) and
"other" (10.0 percent) followed in order of most to least frequent.
Urban and rural responses differed in that urban respondents
indicated supervision time as a factor with much greater frequency
(83.3 percent) than did rural respondents (66.7 percent).

Also, a

majority (55.6 percent) of urban respondents indicated that avail
ability of materials is a negative factor whereas only 41.7 percent
of rural respondents indicated this.

Lack of administrative support

seems to be more of a factor for rural respondents (33.3 percent) than
for urban respondents (16.7 percent).
Generally, a majority of subjects answering the questionnaire
indicated that the following factors were discouraging their use of
indirect methods of service:
availability of materials.

time to supervise, time to plan, and
Respondents were asked to specify "other."

Three urban respondents indicated that factors which they felt
influenced or discouraged their use of indirect services were:
arranging children's schedules, limited numbers of aides and volunteers,
and lack of trained people.
The next question dealt with positive or encouraging factors.
Table 15 is a summary of the data which reveal that, overall,
administrative support was the only answer choice receiving a
majority (53.3 percent).

The remaining four categories of response

TABLE 15
RESPONSES TO THE ITEM CONCERNING POSITIVE FACTORS WHICH
ENCOURAGE THE USE OF INDIRECT METHODS OF SERVICE

N

Total
Percent

1

14

46.7

2

58.3

2

16

53.3

1

7

58.3

2

13

43.3

3

4

7

58.3

2

11

36.7

4

5

3

25.0

3

6

20.0

5

N

Rural
Percent

3

9

75.0

50.0

1

7

6

33.3

2

Materials Available

4

22.2

Other

3

16.7

Answer Choice

N

Urban
Percent

My Time Management

5

27.8

Administrative Support

9

Community Support

Rank

Rank

Rank

34
were below fifty percent and ranked in the following order:

time

management (46.7 percent), community support (36.7 percent), and
"other" (20.0 percent).
Urban and rural respondents differed in several categories,
the greatest differences being time management which ranked first among
rural respondents (75.0 percent) and third among urban (27.8 percent).
Rural respondents apparently had more readily available materials than
urban respondents as reflected in the differences in percentage of
response for this choice (22.2 percent for urban and 58.3 percent for
rural). A majority of rural respondents reported that community support
is a positive factor (58.3 percent) but only 33.3 percent of urban
respondents indicated this.

Several urban respondents mentioned in

the comments section that parental and community support was especially
low in Winnipeg's core area.

In summary, all of these encouraging

factors were indicated with greater frequency among rural respondents.
"Other" responses specified by respondents included (from urban
subjects):

"use of supportive personnel for speech and hearing not

encouraged globally," "need," "enthusiasm and commitment from speech
volunteers," and from rural subjects:

"progress made by children

receiving indirect services," "teacher and parental support," and
"diminished idealism!"

These, then, were factors specified by the

respondents as being encouraging or positive influences on the delivery
of indirect services.
The results of this study showed that indirect services were
used more by rural speech/language pathologists.

The rural respondents

were also found to have more students to serve, more schools to visit
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and more traveling to do.

More rural speech/language pathologists who

completed the questionnaire used indirect services than did urban
speech/language pathologists.

The rural respondents also responded

as using indirect services more often than did their urban counterparts
as the only method of intervention.
in this respect.

Service delivery models differed

Most respondents felt the indirect services they

used were adequately supervised and effective.

Therefore, rural

Manitoba speech/language pathologists who responded to the questionnaire
appeared to feel they were meeting the demands of high caseloads and
large territorities through the use of indirect methods of service.

CHAPTER IV

SUMMARY AND CONCLUSIONS

It was the purpose of the study to compile information from
speech/language pathologists in Manitoba public schools concerning use
of indirect services.

Information was to be used to compare rural and

urban respondents.
Questionnaires were completed by thirty-two subjects, eighteen
of whom were employed in urban Manitoba and fourteen of whom were
employed in rural Manitoba.

Means, percentages and rank orders were

used to compile the data.
Based on the compilation of these data, the following is a
summary of results from the study:
1.

Most respondents use home programs, mainly as a method
of supplementing direct service and as one of a combination'
of indirect services.

2.

Less than half of the respondents use volunteers to
implement speech/language programs.

3.

Nearly all respondents engage the use of supportive
personnel, especially classroom and resource teachers and
aides.

4.

Of those respondents who use some form of indirect service:
a) most felt that their supervision of these services
was adequate enough to ensure effectiveness; b) most
36
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felt they would be willing to have students on their
caseloads participate more in indirect services; and
c) most felt indirect services were being carried out
effectively.
5.

Most respondents felt that their training and experience
in the use of indirect services were adequate.

6.

Most respondents felt parental, community and administrative
support was sufficient.

7.

Most respondents felt that they could benefit from
participation in a workshop on methods of indirect
service.

8.

In order of frequency, the following were considered by
most of the respondents to be effective methods of indirect
service:

speech aides, home programs, volunteers, and

other supportive personnel (e.g., classroom teachers).
9.

The majority of the respondents identified preventative or
discouraging factors in the implementation of indirect
services:

time to plan and supervise services, and

availability of materials.
10.

The majority of the respondents identified administrative
support as a positive or encouraging factor in the use of
indirect service.

A comparison of urban and rural responses was made.
revealed several differences in service delivery models.

This

Caseloads

were much larger in rural Manitoba as were the number of schools per
clinician and the miles traveled per month.

Rural speech/language
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pathologists had a higher number of cases for which indirect services
were the only method of intervention.

Urban respondents, on the other

hand, had more cases receiving exclusively direct service.
It is, therefore, not surprising that rural speech/language
pathologists in Manitoba public schools reported use of indirect
services with a higher frequency.

The rural respondents also reported

utilizing a broader range of supportive personnel than did urban
respondents, who used supportive personnel more as a supplement to
direct intervention.

Rural respondents use indirect services more

frequently as the only method of service delivery.
Other substantial differences noted in comparing urban and
rural responses included support from parents, community and
administration.
was adequate.

More rural than urban respondents reported that this
Also, most rural speech/language pathologists responding

to the questionnaire identified their own time management as a key
factor in enabling them to use indirect services effectively.

Few

urban respondents identified this as an encouraging or positive factor.
Most speech/language pathologists in Manitoba public schools
utilized indirect services in some form, particularly in rural Manitoba
where caseloads are large and additional intervention is necessary to
adequately serve the population.

Clinicians were satisfied, for the

most part, that these indirect services were being carried out
effectively.
Since a majority of degress were received from American
institutions, and since none of the subjects felt they could not
benefit from a workshop on indirect services, perhaps these clinicians
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feel their academic programs have not prepared them to work in
Manitoba.

Perhaps programs in Communication Disorders should be

examined closely and evaluated for curricular content on indirect
services, particularly those programs which are training Canadian
students who return to Canada to work.
Administrators in rural Manitoba would be well advised to
consider inservice training as a method of disseminating information
regarding implementation of indirect service.

This would be a means

of providing encouragement and support for the use of these services.
Caseloads should be reduced along with traveling time.

Recommendations for Further Research
Studies to compile information regarding the relative
effectiveness of indirect services in Manitoba could be a
consideration for further research.

Also, further study of content

or usefulness of workshops would be informative.

APPENDIX A

COVER LETTER FOR QUESTIONNAIRE
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October 9, 1981
Dear Speech/Language Pathologist:
Many Manitoba speech/language pathologists in the schools find themselves
in working situations where the large caseloads and extensive traveling
time make it very difficult to serve the population as effectively as
these clinicians would like. Research has supported the use of various
methods of indirect services.
Indirect services refer to those services carried out under the
supervision and guidance of a speech/language pathologist by someone
other than a speech/language pathologist. This usually includes the
speech/language pathologist seeing the child periodically for evaluation.
Direct services, on the other hand, refer to the services carried out
exclusively by the speech/language pathologist.
Home programs are often utilized as an indirect service so parents can
conduct activities as advised by the speech/language pathologist.
Volunteers, paraprofessionals, speech/communication aides, and other
supportive personnel such as classroom and resource teachers have also
proven effective in providing indirect speech/language intervention to
students in public schools.
I am conducting a study into the uses and attitudes towards these
indirect methods of service in Manitoba. The results will become the
basis for my Master's thesis. I would greatly appreciate it if you
could take five minutes to fill out and return the attached
questionnaire.
This study could be of benefit to you since the results will be shared
with the Manitoba Department of Education and Manitoba Speech and
Hearing Association. All identifying information will be kept
confidential.
Please return this questionnaire using the enclosed envelope as soon
as possible. Thank you for your help.
Sincerely,

Deborah Partridge
Graduate Student

Dean C. Engel, Ph.D.
Professor
/psn
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I.

II.

A.

Where do you work?
(circle one)
(a) Rural Manitoba
(b) Urban Manitoba (Brandon or Winnipeg)

B.

Where did you receive your education?
Institution
Degree(s)

Date of Graduation

C.

How many children on your caseload are you serving directly
(without supplemental indirect services)? ___________________
How many children on your caseload are served only through
supervised indirect intervention? ___________________________
What is the total number of students on your caseload
(directly served, indirectly served and served both directly
and indirectly)? _____________________________________________

D.

What is the estimated distance in miles that you travel per
month during the course of your work? _______________________

E.

How many schools do you serve? ______________________________

F.

What is the estimated time per month that you spend on a oneto-one basis with those students on your caseload who are:
(a) served directly by you? ____________
(b) served indirectly by supportive personnel? _________
(c) served through a combination of direct and indirect
methods ?

A.

Do you implement home programs? ___________

(Yes or No)

If your answer was "Yes," with how many children do you use
home programs:
(a) as the only method of indirect service? _________
(b) as one of a combination of indirect services? _______
(c) as a method of supplementing your direct services? ____
B.

Do you implement a volunteer articulation/speech program?
(Yes or No)
If your answer was "Yes," how many volunteers are involved?

How many children are served only through this volunteer
program? ______________
How many children are served using volunteers as well as
direct services carried out by you? _________
How many children are served using volunteers as well as
other methods of indirect services?
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C.

Do you use other supportive personnel (e.g., speech/
communication aides, resource teachers, classroom teachers)
to serve your caseload?__________ (Yes or No)
If your answer was "Yes," specify which supportive personnel
you work with: _______________________________________________
How many children do these personnel serve under your
supervision, but with no direct service from you? __________
With how many children do you supplement your direct services
by using supportive personnel? _______________________________

*If you answered "Yes" to any of questions II A, B, or C, please
continue.
If not, skip Section III and go to IV A.
III.

IV.

Please circle one response for each of the following statements:
SA - Strongly Agree
A - Agree
N - Neutral
D - Disagree
SD - Strongly Disagree
A.

I feel I am able to provide adequate supervision of the
indirect services I use to be certain they are being carried
out effectively.
SA
A
N
D
SD

B.

I would be willing to have my students participate more in
programs carried out by aides, parents or other supportive
personnel.
SA
A
N
D
SD

C.

I feel that the indirect services I use are carried out
effectively by those people who have been trained to do so.
SA
A
N
D
SD

A.

I feel that I have adequate training, experience and
understanding of indirect methods of service to be able to
use them well, should I see it necessary.
SA
A
N
D
SD

B.

I feel I have sufficient parental, community and administrative
support to extend services through use of home programs,
speech/communication aides, and other supportive personnel,
should I see it necessary.
SA
A
N
D
SD

C.

I feel I could benefit from a workshop or inservice on
methods of extending services.
SA
A
N
D
SD
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D.

I feel that the following could be effective methods of
indirect services for speech/language pathologists:
(Check
appropriate items)
Home programs ____________
Volunteer programs __________
Paraprofessionals/speech aides _________
Other supportive personnel __________
Other:
(Please specify) _____________________________________

E.

If any of the following prevent you from using indirect
services such as the ones mentioned, or if any of the follow
ing reduce your use of supplemental or indirect services,
please indicate:
Administrative support ____________
Community support _____________
Availability of materials ___________
Time to plan services ___________
Time to supervise programs ___________
Limited ideas on methods of indirect services ________
Other:
(Please specify) _____________________________________

F.

Which of the following factors positively affect or encourage
your use of indirect services?
(Check those applicable)
My time management ______________
Administrative support _____________
Community support _____________
Materials available ___________
Other:
(Please specify) _____________________________________

G.

COMMENTS: Please feel free to use the remaining space to
add any additional comments you may have that may relate to
this topic. THANK YOU!
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